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1. PLACE OF DEATH
a. COUNTY Atchison’

2 USUAL RESIBENCE (Whera decessed Tived. 17 insiimution: Rewidence before
> STAWIt ggoury " ONM Afnhigon | sdmisied

|

Length of stay in. 1b

10 day

b, cg"lv {If outside corporate limits, give TOWNSHIP only)
ﬂmmFairfax

ccl‘l"l_
TowN Tarkio, Mo,

Inside Limits
Yuﬂ Ne [

Inside Limits

Yeos [} No OO

ive location)

<. FULI. NAME OF lOT ip, hospit: |
rfax ommunity

INS‘IITU‘!ION %O s-oix

Reside on Ferm
Ys O No O

d. STIEET {If cutside, give locnlon)
ADDRESS

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE.AS5 FOLLOWS

$HOULD READ

ITEM NO.

BY AFFiIDAVIT OF

-
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w
=
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O
Q
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. NAME OF DECEASED Firsy
(Type or print) R

HARRY:

Middle

ROBERT

Last Year

1961

4. DATE Month Day
OF

. SEX 4. COLOR OR RACE -

male white
10a. USUAL OCCUPATION {Give kind of work done
duting most of working lifs, even if retired}’
retired

Widowed []

N MEDICAL CERTIFICATION

132. FATHER'S NAME

Ruth Husted

7. Marriedy] Nwernl\.luriedg
|v‘amd

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

ZO0K DEATH Jan
8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1_YEAR
Days

1;2@(189% - 65 ﬂg
1. BIRTHPLACE (City and state or country) | .12. 1

N OF
-

LA V4. NAME OF JUSBAND OR WIFE

Edith - %

IF UNDER 24 HR

WHAT COUNTRY

16. SOCIAL SECURITY NO.

ro

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, n:.»?oer §nlmwn)| (I¥ yos, W: wr.or Ttﬂ

17. INFORMANT Address

Edith Zook

18. CAUSE OF DEATH (Enter only one cause pd
PART |. DEATH WAS CAUSED 8

mmepiate cause o Terminal uremis

Conditions, if any, DUE TO {b)
which gave rise to

above causs l},

stating the u

last. DUE TO {c}

d‘é ? ”Jd’l)w

. mapkiog, Mo,
’ ' ) ONSEY AND DEATH
T F v rstin 41:?»133
ézkﬁ&auﬁolafhariévva
‘Aﬁbeap& .

lying _causa

PART 1).
diseme condition i il PA {n}

/

SUICIDE
o

/e

19. WAS AUTOPSY
PERF

20a. ACCIDENT
ORMED? o .
NODH

HOMIC IDE
u])

OTHER - SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not related 1o the mminai

PART {i§. i decossed wos femals wn
there a pregnancy in lest 90 days.

[Oves | One | O ukeown

20%. DESCRIBE' HOW INJURY OCCURRED. (Enfer nature of injury in PART | of PART 1) of item 18.)

20c. TIME OF Month, Day, Year |

Hout,
INJURY
'

am,
p.m.

s. [

20, PLACE OF INJURY (e.9., in or sbout home,

0d. INJURY OCCURRED Pt ~ straat, office bldg., etc.)

WHILE AT WORK
NOT WHII.E AT WORK I:I

20f. CITY, TOWN, OR LQCATION

/[

177 1 artended the deceased fror

WAL

P
m:nd last saw hhr:aiive on__¢‘rz‘_3__._———

ﬁm on tha date stated-above, and to the best of my knowledge, from the causes stated.

L4

(ueqru ortwh)—

22h. ADDliESS ’ 22c. DATE SIGNED

F .-

1/3/63

Mo, -

" Tarkio,

23b. DATE

1/8/63
24. FUNERAL DIRECTOR )

Davis Funeral Home

Mqitland Lo

ADDRESS

Tarkio, Mo

{Licanied Ecbal

c. NAME OF CEMETE‘!Y OR CREMATORY

e
DATE RECD. BY LOCAL REG.

23d I.OCATION (City, lown, or :oumy) (State)

Q.
EGISTRAR'S SIGNATURE

rl

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Wt

R

| hereby certify that the body whosé"h'acr'ne is ‘recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer. No.

working under my personal supervision.’

Student Signed___ ;L/M( "M

Signature of Student Embalmer

Licensed Embalmer No._3 338 i

o : ‘ S  P.O.Address Tarkia, Mo, __ ~

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Failure to ‘comply
with the above constitutes grounds for revocation of license). '
-- If embalmed by a STUDENT, he also shall sign ‘in+his OWN handwrmng
If thls body ls not embalmed facf should be so stated above.




